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36 Abstractsfluoroscopy. The soft tissues are preserved and
appropriate stability is provided. It can be removed
without general anaesthetic.
We conclude that the use of lateral columnmono-
lateral fixators as an adjunct to internal fixation in
tarsometatarsal injuries with lateral column
instability is a convenient, safe and reliable treat-
ment method.
doi: 10.1016/j.injury.2006.06.105
Ankle fractures in the geriatric population:
Operative or non-operative treatmentM. Vioreanu, S. Brophy, S. Kearns, E. Kelly, B.
Hurson, S.K. O’Rourke, W. Quinlan
Department of Trauma & Orthopaedics, Warring-
ton, UK
Introduction: The optimal management of ankle
fractures in the elderly is controversial, with wide
variation in the complication rates reported in the
literature. Achieving a satisfactory outcome is
essential as reduced mobility exacerbates pre-exist-
ing morbidity and diminishes the likelihood of inde-
pendent living. However, in elderly patients surgery
carries increased risks due to osteoporosis, poor skin
condition and decreased vascularity.
Methods: We performed a retrospective review of
outcome and complications in patients over 70 years
of age with ankle fractures. Patients were admitted
for manipulation under anaesthetic and application
of cast (MUA) or open reduction and internal fixation
(ORIF). Data were retrieved from medical and nur-
sing notes relating to pre-operative functioning,
type of injury, operative procedure and outcome.
All X-rays were also reviewed to confirm fracture
grade and union.
Results: A total of 134 patients over the age of 70
were admitted for management of ankle fractures
during January 1995 and December 2003 and 117 of
these were included in the study. Eighty-four were
operatively treated for ankle fractures and a further
27 patients underwent MUA. The mean age in both
groups was 76 and there was a female predominance
in both groups (89% in MUA, 79% in ORIF). 14.8% of
the conservatively managed group were nursing
home residents compared to 2.4% of the operatively
treated group. The groups were similar with
respect to ASA grade and co-morbidities. The med-
ian length of stay was shorter for the conservatively
managed group (4 versus 6 days). 7.5% of the MUA
group required a second intervention compared
to 4.5% of the operatively managed group. There
were two below knee amputations in the opera-
tively managed group, both related to open frac-tures, and one arthrodesis in each group. There
were three wound complications in the operatively
managed group. The rate of postoperative medical
complications was the same in both cohorts. 7.4% of
patients treated with MUA and 1.1% of patients
treated operatively had reduced mobility at final
follow-up.
Conclusion: The decision-making process for
treatment of ankle fractures in the geriatric popu-
lation is challenging. We observed significantly bet-
ter functional results in the ORIF group than the
MUA group. These results indicate that open reduc-
tion and internal fixation of ankle fractures in ger-
iatric patients is efficacious and safe in selected
patients.
doi: 10.1016/j.injury.2006.06.106
Resuscitating the blunt trauma cardiac arrest
patient: Survival rates and outcome predictors in
England and WalesA. Gleeson, O. Bouamra, F. Lecky
Trauma Audit and Research Network, Manchester,
UK
To determine the mortality and the factors predict-
ing final outcome in blunt trauma patients who
arrive at the emergency department in cardiac
arrest.
Background: Conventional wisdom suggests that
resuscitation of patients in cardiac arrest following
blunt trauma is futile. Certain patients however
survive despite the odds. Previous studies looking
at outcomes of patients in cardiac arrest following
blunt trauma have had limited numbers.
Setting: Trauma Audit Research Group’s Database
which covers 104 hospitals.
Participants: All patients who presented in car-
diac arrest following blunt trauma between 1989
and 2004.
Methods: Blunt trauma cases of any age,
were selected from the TARN Database cases were
studied in terms of characteristics and patterns of
care.
Results: During the period, 183,061 patients
presented following blunt trauma, of which 847
(0.5%) were in cardiac arrest. Patients in cardiac
arrest were younger (median age 35.0 years versus
47.0 years), more commonly male (72.6% versus
58.8%) and had a higher injury severity score (34
versus 9) than those not in cardiac arrest (all
significant p < 0.05). In the subgroup of patients
presenting in cardiac arrest 24 (3%) survived to
discharge. Their characteristics are summarised as
follows:
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Blunt trauma presenting to ED in cardiac arrest Alive Dead
% (n) Outcome 3 (24) 97 (823)
Median age years (interquartile range 25th—75th) 44 (30—72) 35 (24—52)
% (n) Male 2 (12) 98 (601)
% (n) RTA 1 (4) 99 (614)
% (n) Fall >2 m 3 (3) 97 (98)
% (n) Fall <2 m 75 (9)* 25 (3)
% (n) Assault 20 (3)* 80 (12)
% (n) Other mechanism 5 (5) 95 (96)
% (n) Injury severity score (interquartile range 25th—75th) 9 (9—10) 34 (25—50)
% (n) Head (isolated injury) AIS 3+ 3 (2) 97 (69)
% (n) Thorax (isolated injury) AIS 3+ 0 (0) 100 (39)
% (n) Abdomen (isolated injury) AIS 3+ 20 (1)* 80 (4)
% (n) Spinal (isolated injury) AIS 3+ 100 (1)* 0 (0)
% (n) Limb (isolated injury) AIS 3+ 43 (12)* 57 (16)
% (n) Intubation 0.5 (3) 99.5 (642)
% (n) Chest drain in A&E 0 (0) 100 (276)
% (n) Thoracotomy 0 (0) 100 (13)
* Survival rate within this characteristic significantly >3%–—(that of whole sample) p < 0.05.Conclusions: Only 3% of those who presented in
cardiac arrest survived; consistent with the previous
smaller studies. In this univariate analysis survival
was predicted by: fall <2 m or assault mechanism,
low ISS and isolated moderate to severe limb inju-
ries (Abbreviated Injury Scale Scores 3+) rather than
invasive procedures.
doi: 10.1016/j.injury.2006.06.123
Correlation between IL-6 levels and the SIRS
score: Can an IL-6 cut-off predict a SIRS state?P.V. Giannoudis, P.J. Harwood, P. Loughenbury, K.
Grimme, C. Krettek, H.C. Pape
Academic Department of Orthopaedics & Trauma
Surgery, School of Medicine, University of Leeds,
Hannover Medical School, Germany
Background: With greater understanding of the
host response to trauma, increasing emphasis is
being placed upon assessment of the inflammatory
status of the patient. Serum inflammatory cyto-
kines, particularly IL-6, have been used as an
adjunct to this assessment. A measurement of
>500 pg/dL in combination with early surgery has
been associated with adverse outcome. Another
method of estimating the patient’s inflammatory
status is the systemic inflammatory response score
(SIRS). This uses a combination of simple laboratory
and clinical measurements (Leukocyte count, tem-
perature, pulse rate and respiratory rate) to give a
score of 0—4, with a score of 2 ormore declaring the
patient in a ‘SIRS state’. No study has previouslyexamined the relationship between IL-6 levels and
SIRS scoring.
Methods: In patients with femoral shaft fracture
serum IL-6 levels and relevant clinical parameters
were recorded prospectively on admission and on
days 1, 3, 5 and 7. Clinical course and complications
were documented. Non-parametric tests were used
to assess relationships between variables and ROC
curves were used to examine their predictive
values. Significance was assumed at the p < 0.05
level.
Results/discussion: Fifty patients (37 male) were
included in this study. The mean age was 32.8 years
(15—67) and the median new injury severity score
(NISS) was 31.5 (9—75). Both the IL-6 and SIRS score
recorded on admission correlated strongly with the
patients NISS (p < 0.001). The presence of a ‘SIRS
state’ on admission, day 1 and day 3 positively
correlated with the IL-6 measurement from the
same period ( p < 0.001), stronger correlations were
seen closer to admission, with loss of statistical
significance on days 5 and 7. ROC curve analysis
revealed elevated IL-6 to be significantly diagnostic
of a ‘SIRS state’ ( p < 0.001) at all times, again
however, test efficacy improved with later values
excluded. On days 0 and 1, an IL-6 value above
200 pg/dL diagnosed a ‘SIRS state’ with an 83%
sensitivity and a 75% specificity (area under ROC
curve 0.83, p < 0.0001). A SIRS state on admission
was associated with a significantly increased risk of
complication (pneumonia, MOF, death)–—68% versus
18%, p < 0.001. An IL-6 >200 pg/dL on days 0 or 1
was also associated with an increased rate of com-
plication–—55% versus 10% (p < 0.05).
